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~ngioplasty PICA) of stenoses at a5” bend CB) is known to 
be associated with heightened procedural risk However, detailed 
assessment of ti clinical, anatomic, and procedural variables 
associated with outcome is lacking, and thus risk stratification and 
methods to improve outcome are not known. Therefore, every 
third elective PTCA from 3/M/89 was analyzed for the presence 
of B s&noses and outcome. B stenoses were characterized for 25 
variables including stenosis angle, ACC/AHA score, balloon type, 
balloon artery ratio, inflation pressure and operator experience 
@OO cases) without knowledge of outcome. 100 B stenosis pts 
had age = m-10 yrs, 70% male, and prePTCA stenosis = 70212% 
by calipers. B stenoses had 70% procedural success and a 13% 
infarction or bypass surgery rate, compared with 89% and 3.5% 
with non-B stenoses respectively @Co.001 for both). Failure was 
due to dissection in 96%. procedural success was independently 
red&d by polyethylene tere 
P 
hthahte (PET) balloon material 
p=O.O031, and no assoclated R t rombus 
variable was predictive. 
Qx~W~, but no other 
independently 
Infarction or bypass surgery was 
(p=O.O5), throm 1 
redicted by age @=0,03), operator inexperience 
us (p=O.OSI, and stenosis length @0.05). In the 
presence of age $5 yrs, thrombus, or stenosis length $0 mm 
risk of abrupt closure was 9/44 = 21% (95% CI = M-2646) 
whereas in their absence risk was 4/56 = 7% (95% Cl = O-1456). 
Thus: 1) experienced operators can better avoid complications 
associated with these high risk stenosis; 2) stenoses in pts 265 yrs, 
with thrombus or length 210 mm should he avoided, hut those 
without these characteristics may he approached relatively safely; 
3) the use of PET balloon material improves the success of FTCA 
on angled stenoses, possibly due to lab-proven better angle 
conformability. 
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Experimental studies have shown that significant de- 
creases in resting coronary blood flow occur with coro- 
nary stenoses (CS) of >85%. However, the reiationship 
between stenosis severity and extent of reversible rnyo- 
cardial (LV) dysfunction has not been clearly defined in 
patients (pts) Undergoing coronary angio@astp (PTCA). 
Thirty pts with CS >85% (21 with prior 
with CS (85% (8 uith prior MI) had Doppler echo (DE) 
indices of LV function analyzed 8~1 hrs bokoaa and 43114 
hrs after PTCA, as did 18 age-matched centrals, Zlastolic 
function was assessed by Atria1 Fil;ing “anci_+n t4FF) 
and E/A velocities; systolic function by wall motion 
score (WMS, O=nonnal) . Mean LV ejection fractions pre 
PTCA were similar (0.58 vs 0.55) as was reduction in CS 
post PTCA (80% to 26% vs 95% to 32%). 
0 pco.05 vs rmtrol, +p<0.005 VII cc&rol 
These data show that only CS exceeding 85% were associat- 
ed with significant reversible impairment of resting DE 
indices of LV diastolic and systolic function after PTCA, 
even in the presence of prior MI. The findings tend to 
confirm the experimental studies relating degree of coro- 
nary stenosis (>85%) to significant decreases in resting 
coronary blood flow and thus possible alterations in 
resting LV hemodynamics. 
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THAtLIUM-201 UPTAKE BY THE LUNGS DURING ORAL DIPYRIDAMOLE 
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The presence of Increased thallium-201 uptake (LU) during 
exercise testing (ETL) has been associated with left ven- 
tricular dysfunction of severe coronary artery disease 
(CAD) and predicts a high risk of subsequent cardiac 
events. Dipyrldamole thallium-201 imaging (DTL) has been 
used In patients unable to exercise with excellentresults. 
However, little is known regarding the sensitivity of LU 
in such patients. Therefore, the presence or absence of 
LU was compared In 18 patients with catheterization demon- 
strated CAD (< 50% narrowing) who had both ETL and DTL, 
and compared with the number of diseased vessels. LU was 
present if lung counts were greater than 50% of myocardial 
counts. 
+ LUNG UPTAKE 
CAD N ETL DTL 
1 vessel 6 
2 vessel 8 
0 
3 
0 
0 
3 vessel 4 4 1 
“p < 0.01 18 7 1* 
Seven of 12 patients with multivessel disease were found 
to have LU with exercise while only one (p < 0.01) had LU 
with DTL. 
CONCLUSION: Exercise thallium testing has greater aensi- 
tivity for detecting pulmonary congestion due to left 
ventricular dysfunction than does oral dipyridamole test- 
ing . Therefore, the absence of thallium lung intake dur- 
ing dipyridamole thallium imaging may not suggest either 
absence of multi-vseel CAD or low risk for subsequent 
cardiac events. 
